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c) Adds contract provisions and increases the MCA by $193,654 to allow 
payment for FY 2003-2004 for prior years and current year denied Medi-
Cal claims.   

 
The revised MCA totaling $1,693,654 for FY 2003-2004 will be fully funded by $677,700 
in Early and Periodic Screening, Diagnosis and Treatment – State General Funds 
(EPSDT-SGF), $799,500 in EPSDT- Federal Financial Participation (FFP) Medi-Cal 
funds, $146,454 in Realignment funds, and $70,000 in STOP funds, which are included 
in the Department of Mental Health’s (DMH) FY 2003-2004 Adopted Budget.  This 
Amendment will be effective upon Board approval through June 30, 2004, which is the 
end of the revised contract term. 

 
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS 
 
On February 20, 2004, CMHDA unexpectedly notified County Mental Health Directors of 
its intent to discontinue the statewide management of the ASO, Value Options, Inc., as 
of June 30, 2004.  Board approval is required to amend the existing Agreement with 
CMHDA to reduce the contract term from June 30, 2005 to June 30, 2004.   
 
Upon Board approval, the contract amendment will also increase the FY 2003-2004 
MCA by $500,000, which will provide CMHDA with necessary funding to meet the 
increased demand and need for mental health services rendered to Los Angeles 
County’s Medi-Cal eligible children placed in other counties and, thus, ensure Medi-Cal 
beneficiaries’ access to quality mental health care and treatment rendered by the ASO 
provider, ValueOptions, Inc., without interruption. 
 
This action also includes an additional $193,654 increase to the MCA which will 
reimburse CMHDA for claims submitted by the ASO, ValueOptions, Inc., for mental 
health services provided to children placed by DCFS or the courts where the child was 
believed to be Medi-Cal eligible but was later found not to be.  Upon receipt of a denied 
claim, DMH checks the Medi-Cal Eligibility Data System (MEDS) file to verify the lack of 
Medi-Cal eligibility before a claim is considered denied.  Upon verification that the child 
is not Medi-Cal eligible and has no other coverage, DMH pays CMHDA for the services 
claimed.  The $193,654 includes a one-time only lump sum amount not to exceed 
$143,654 for prior year Medi-Cal denied claims and an additional $50,000 for current 
year projected Medi-Cal denied claims.    
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